and state-level prevalence estimates were calculated by selected drinking patterns and demographic characteristics. Overall, 77.7% of adults (age-standardized estimate) reported being asked about alcohol use by a health professional in person or on a form during a checkup, but only 32.9% reported being asked about binge-level alcohol consumption (3) . Among binge drinkers, only 37.2% reported being asked about alcohol use and advised about the harms of drinking too much, and only 18.1% reported being asked about alcohol use and advised to reduce or quit drinking. Widespread implementation of ASBI and other evidence-based interventions could help reduce excessive alcohol use in adults and related harms.
BRFSS is an ongoing state-based, random-digit-dialed telephone survey of the noninstitutionalized U.S. adult population aged ≥18 years. Information is collected on a variety of health conditions, health practices, and risk behaviors, including alcohol use. CDC analyzed 2014 data from 17 states and DC that administered an optional five-question ASBI module.** All respondents were asked three alcohol use screening-related questions: 1) "You told me earlier that your last routine checkup was [within the past year/within the past 2 years]. At that checkup, were you asked in person or on a form if you drink alcohol?"; 2) "Did the healthcare provider ask you in person or on a form how much you drink?"; 3) "Did the healthcare provider ** The module lead-in question was "Healthcare providers may ask during routine checkups about behaviors like alcohol use, whether you drink or not. We want to know about their questions."
specifically ask whether you drank [5 Overall, 77.7% of persons reported being asked about alcohol use in person or by form, 68.8% reported being asked how much they drink, and 32.9% reported being asked about binge drinking (Table 1 ). The prevalence of being asked about binge drinking was higher among males (35.0%), persons with less than a high school diploma (40.1%), and binge drinkers (36.8%) in comparison to their counterparts. Non-Hispanic whites and Asian/Pacific Islanders were asked about binge drinking less than were non-Hispanic blacks, Hispanics, and American Indian/Alaskan Natives.
Among binge drinkers, 37.2% reported being asked at least one of the alcohol use screening-related questions and advised about levels of drinking harmful or risky to their health (Table 2) ; prevalence was higher among males (43.8%) than females (27.6%) and among binge drinkers with disabilities and the District of Columbia. § Respondents were asked, "Are you limited in any way in any activities because of physical, mental, or emotional problems?" and "Do you now have any health problem that requires you to use special equipment, such as a cane, a wheelchair, a special bed, or a special telephone?" Persons who responded yes to either question were classified as having a disability. ¶ Binge drinkers were defined as respondents who consumed ≥4 drinks per occasion during the preceding 30 days for women and ≥5 drinks for men. An occasion is generally defined as 2-3 hours. (46.9%) than among those without disabilities (35.5%). Only 18.1% of binge drinkers who were asked at least one of the alcohol use screening-related questions were advised to reduce their drinking; in this group estimates were higher among males (22.6%) than females (11.4%), among American Indian/ Alaska Natives (33.0%) than non-Hispanic whites (15.9%), among persons with a disability (30.1%) than among those without a disability (15.7%), and among persons with less than a high school education (31.3%) than among persons with a college or technical school education (14.1%). By state, the prevalence of binge drinkers being asked at least one of the alcohol use screening-related questions and being advised to reduce drinking ranged from 12.0% in Minnesota to 31.0% in DC (Table 3) .
Discussion
In 2014, only one in three binge drinkers was asked about alcohol use and advised about risky or harmful drinking levels. Further, only one in six binge drinkers was asked about alcohol use and advised by a health professional to reduce their drinking. A previous CDC report of 2011 BRFSS data found that only one in six U.S. adults reported ever talking with a health professional about alcohol. Because of differences in the methodologies between this prior study and the current study, including the specific ASBI questions asked, populations assessed, and timeframes of reference for the interaction with the health professional (lifetime or ever versus the last 2 years) (4), the findings are not directly comparable; however, both reports indicate that critical aspects of ASBI are not occurring routinely. Further, it might be that health professionals are asking about alcohol use on a form and not actually talking with their patients about their consumption. A conversation between patient and provider is traditionally a component of ASBI. While most adults reported being asked about alcohol use during a checkup, only one in three reported being asked about binge-level consumption, even though screening for binge-level consumption is recommended. Without proper screening ¶ ¶ and assessment, health professionals will not know which patients could benefit from a brief intervention, treatment (which might include pharmacotherapy), or a referral to treatment for alcohol dependence. A recent estimate of the prevalence of past-year alcohol dependence was 3.5% of the total U.S. adult population. Only 10.2% of all excessive drinkers were considered to have past-year alcohol dependence (5) .
Among binge drinkers who were asked about their alcohol use, males and persons with disabilities were more often advised about harmful levels of alcohol use and advised to reduce intake ¶ ¶ CDC recommends the use of the AUDIT (US) version for screening/ assessment and the Alcohol Use Disorders Identification Test 1-3 (US) for screening as well as the NIAAA single-question screener as per https://www. cdc.gov/ncbddd/fasd/documents/alcoholsbiimplementationguide.pdf.
than were females and persons without disabilities. Persons with disabilities might have frequent interactions with the health care system, be older, in poorer physical and mental health, or have co-morbidities that increase their chances of being counseled on alcohol use (6) . State variations in ASBI provision could be related to differences in levels of consumption and alcohol-related health problems, insurance coverage, or other factors influencing the behavior of health care providers, such as the socioeconomic status of their patients. Despite current policies that support the provision of ASBI, including recommendations for its use by the USPSTF and the related Affordable Care Act requirement that many health plans cover it,*** and availability of evidenced-based clinical and implementation guidelines, these data indicate that all elements of ASBI are not routinely implemented in clinical settings, especially screening as recommended and brief intervention for persons who are screened and found to drink excessively. The findings in this study are subject to at least four limitations. First, the data are self-reported, which can lead to social desirability and reporting biases. Second, because the data were obtained from 17 states and DC, prevalence estimates might not be nationally representative. Third, BRFSS does not collect information from persons living in some institutional settings (e.g., prison), and the prevalence of ASBI might differ in these groups. Finally, the survey median response rate was 42.7%, raising the possibility of response bias.
ASBI is effective in reducing excessive alcohol use, and if used routinely in primary care, could have a significant population-level benefit, particularly if other effective communitylevel strategies (e.g., increasing alcohol taxes and regulating **** https://pubs.niaaa.nih.gov/publications/Practitioner/CliniciansGuide2005/ guide.pdf. † † † † https://www.thecommunityguide.org/topic/excessive-alcohol-consumption.
Summary
What is already known about this topic?
Although excessive or risky alcohol use is a major preventable cause of morbidity and mortality, according to 2011 CDC data, only one in six U.S. adults reports ever having a conversation with a health professional about alcohol use. It has been recommended by the U.S. Preventive Services Task Force (USPSTF) that all U.S. adults aged ≥18 years be screened for alcohol misuse and receive brief counseling if needed.
What is added by this report?
Findings from a 5-question module on alcohol screening and brief intervention (ASBI) using Behavioral Risk Factor Surveillance System survey data from 17 states and the District of Columbia in 2014 indicate that only one in three binge drinkers was asked about alcohol use (in person or on a form) and advised about risky drinking levels. Further, only one in six binge drinkers was asked about alcohol use (in person or on a form) and advised to reduce their drinking by a health professional.
What are the implications for public health practice?
Continued work at the health systems and individual practice levels is needed to implement ASBI per the USPSTF recommendation. If ASBI was provided as recommended in all appropriate medical settings, and coupled with recommended, evidencebased community interventions, preventable morbidity and mortality associated with excessive alcohol use might be reduced.
alcohol outlet density) (2) are also implemented. Systems-level changes, such as including ASBI in electronic health records with appropriate prompts and screening tools, might facilitate implementation (7) . Including ASBI measures in performance measurement programs, such as the Healthcare Effectiveness Data and Information Set, might also promote implementation (8) . Further, the provision of ASBI by physicians and nonphysicians, including nurses, health educators, or other health professionals, has been shown to increase implementation and decrease consumption if multiple implementation strategies are used (i.e. patient, professional, and organizational approaches) (9) . Kaiser Permanente of Northern California serves 3.8 million members in 15 counties and implemented ASBI in 54 adult primary care clinics in 11 medical centers as a part of the Alcohol Drinking As a Vital Sign (ADVISe) study (10) . Additional systems-level implementation of ASBI, consistent with recommendations and with the provision of evidence-based community-level strategies, holds promise for broad level reduction of excessive alcohol use.
